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Examiner Peffley, Michael F.. 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


RESPONSE TO OFFICE ACTION 


Introductory Comments 

Responsive to the office action mailed 01/03/2005, please consider the following 
amendments and remarks. 

Claims listing begins on page 2 of this paper. 
Remarks begin on page 18. 
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CONCLUSION 


H to submitted that the present application is in form for allowance, and such action 

respectfully requested. 

The Commissioner is authorized to charge any additional fees which may be 
required, including petition fees and extension of time fees, to Deposit Account No. 08- 
1641 (Docket No. 39238-0753). 


Respectfully submitted. 
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